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TYPE LOCATION POINT Usep
1NaMED STReer 3 NUMBERED RouTe

2 NUMBERED STREET

LOCAL INFORMATION

‘:’3;4 /)«"'-‘ 9/

REFERENCE POINT UseD
01 STATE LINg 05 TowNsHiP BOUNDARY 09 DRiveway

03 CouNTy LINE 07 CORPORATION LimiT REFERENCE

—
e oagrrsen

" o
-~ PLEE D EAey

1 None 4
2EMS 5

HOME PHONE #

OtHeR  [Thans! 0
UNknown

04 House NUMBER 08 PLace NAME W/O REFERENCE

02 INTERSECTION 2 STREETS 06 MILE PoST 10 STREET OR Route W/0

08 THIRD - MiDDLE

09 THIRD - RIGHT

10 SLEEPER SECTION OF CAB
11 ENCLOSED CARGO AREA

NON-MoTORIST
08 NoNE Usep

09 HELMET Usep
10 PROTECTIVE PADS
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= OFFENSE CHARGED OFFENSE DESCRIPTION i
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=) NAME (LAsT, FiRsT, MipoLe)
N
S
E ADDRESS (STREET, CITY, STATE, ZIp CopE)
HOME PHONE # WORK PHONE #
DL STATE | DL # LPSTATE | LP# INJURED 1 NoNE 4 OTHER'  [TRansporTED By INJURED TAKEN TO
TAKEN By 2 EMS 5 UNKNOWN ]
3 PoLice !
OWNER NAME (IF SAME, WRITE “SAME”) ADDRESS (STREET, CiTy, STATE, ZIp CoDE) {
EAR | MAKE MopeL CoLor I INSURANCE ComPANY TOWING SERVICE OWNER PHONE #
OFFENSE CHARGED OFFENSE DESCRIPTION I
!
NAME (LAsT, FiRsT, MippLE) HowME PHoNE #
2~ INJURED TAKEN By TRANSPORTED By INJURED TAKEN TO
g ADDRESS (STREET, CITY, STATE, ZiP CoDE) 1NONE 4 OTHER |
= 2 EMS 5 Unknown |
= 3 Pouice |
&
8 NAME (LAST, FiRsT, MiobLE) HOME PHONE #
INJURED TAKEN By TRANSPORTED By INJURED TAKEN YO i
ADDRESS (STREET, CiTy, STATE, ZIP CoDE) 1NONE 4 OTHER !
2 EMS 5 UNknown |
3 Pouce f
SEATING POSITION SAFETY EQUIPMENT AIR BaG AIR BAG SwrTcH EJECTION TRAPPED INJURIES ’
01 FRONT - LEFT (MC DRIVER) MoToR1sT 1 NoT-DepLovep 4 1 NotPresent ¢ 1 NotEJectep ¢ 1 NotTRAPPED 1 No INJury ,3
O ‘I 02 FRONT- MiDDLE o ‘1’ 01 None Usep 2 DEPLOVED-FRONT 2 INON PosiTion ¢ 2 Torawy Esecten j 2 ExtricaTep By / 2 PossIBLE |
03 FRONT - RIGHT 3 02 SHOULDER BELT ONLY 3 DEPLOYED-SIDE 3 IN OFF PosimoN 3 PARTIALLY EJECTED MecHANICAL i 3 Nown- {
04 SECOND - LEFT (MC Pass) 03 LAP BELT ONLY 4 DEPLOYED BOTH 4 UNKNOWN 4 Not APPLICABLE MEans INCAPACITATING, {
05 SECOND - MiDDLE 04 SHOULDER/LAP BELT FRONT/SiDE 5 UNkNown 3 FREED By 4 INCAPACITATING| !
06 SECOND - RiGHT 05 CHILD SAFETY SEAT 5 NoT APpLICABLE Non-MecHaNicAL 5 FATAL INJURY |
07 THIRD - LEFT 06 MC HELMET Usep 6 UNkNowN Means 6 UNKNOWN 1
(MC PASSENGER/SIDE CAR) 07 UsE UNKNOWN 4 UNKNOWN ,'
i
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BLANK FoR
WiTness

17_UNKNOWN
HSY7001

12 UNENCLOSED CARGO AREA
13 TRAILING UNIT

14 EXTERIOR

15 OTHER

16 Nown-MoToRisT

11 REFLECTIVE CLOTHING
12 LIGHTING

13 OTHer

14 UNKNowN
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UNIT NUMBERS

NOoN-MoOTORIST Location

01 MARKED CROSSWALK AT
INTERSECTION
02 INTERSECTION/ NO CROSSWALK
03 NON-INTERSECTION CROSSWALK
04 DRIVEWAY ACCESS CROSSWALK
05 INRoAbwAY
06 Not IN Roapway
07 MepiaN (But Not SHOULDER)
08 IsLanD
09 SHOULDER
10 SIDEWALK s
11 WITHIN 10 FEET-OF RoAbway
(NoT SHouLDER, MEDiaN,
SIDEWALK, ISLAND)
12 BEYOND 10 FEET OF RoADWAY
(WiTHIN TRAFFICWAY)
13 OUTSIDE TRAFFICWAY
14 SHARED USE PATHS OR TRAILS
15 UNKNOWN
TYPE OF UN1T
/O
Mororist
01 Sus-Compact
02 Compact
03 M Size
04 FuLL Size
05 MiNvaN
06 SPORT UTILITY VEHICLE
07 Pickup
08 PANEL/VAN
09 SINGLE UNIT TRuck;
2 AXLES, 6 TIRES
10 SINGLE UNIT TRUCK; 3+ AXLES
11 TRUCK/TRAILER
12 TRUCK TRACTOR (BoBTAIL)
13 TRACTOR/SEMI-TRAILER
14 TRACTOR/DOUBLE SHORT
15 TRACTOR/DOUBLE LONG
16 FIFTH WHEEL OR
CONVERTER DoLLY
17 TRACTOR/TRIPLES
18 MotoRcycLE
19 MoTorizep BicycLE
20 ScHooL Bus
21 CHURCH Bus
22 PusLic Bus
23 OTHER Bus
24 POLICE VEHICLE
25 FIRe TRUCK
26 AMBULANCE/RESCUE
27 Taxi
28 MoToR HoMmE
29 TRAIN
30 FARM VEHICLE
31 FarM EQuiPMENT
32 SNOWMOBILE
33 CONSTRUCTION EQUIPMENT
34 ALL OTHERS
NON-MOTORIST
35 AnimAL W/RIDER
36 ANIMAL W/BUGGY
37 BicycLe
38 PEDESTRIAN
39 PEDALCYCLIST
40 SKATER
41 OTHER-NON MoTORIST
42 UNKNOWN

IN EMERGENCY RESPONSE

1 No
2 Yes
3 UNKNOWN

DAMAGE ScaLE

DAMAGE AREA PRE-CRASH ACTIONS

Front

o | :
MoToRrisT

01 MOVEMENTS ESSENTIALLY
STRAIGHT AHEAD
02 BackiNG
03 CHANGING LANES
04 OVERTAKING/PASSING
05 TURNING RIGHT
06 TURNING LEFT
07 MAKING U-TurN
08 ENTERING TRAFFIC LANE
09 LEAVING TRAFFIC LANE
10 PARKED
11 SLOWING/STOPPED IN TRAFFIC
12 DRIVERLESS
13 OTHER
14 Unknown
_.Non-MoTtorist
15 ENTERING/CROSSING IN SPECIFIED
Locarion
16 WALKING, RUNNING, JOGGING,
PLAYING, CYCLING
17 WoRrkiNG
18 PUSHING VEHICLE
: 19 APPROACHING/LEAVING VEHICLE
20 PLAYING/WORKING ON VEHICLE

a8

MoST DAMAGED ARea

21 STANDING
22 OTHER
: 2
P 3 UNKNOWN
e ’
01 None T

02 CENTER FRONT

CONTRIBUTING CIRCUMSTANCES
03 RIGHT FRONT f i

04 RIGHT Sipg

05 RIGHT REAR gl o b o

06 REAR CENTER ) o
07 LEFT ReAr : Mororisy

08 LEFT SipE 01 o

:02 FAILURE TO YiELD
.03 RaN ReD LIGHT, OR STop Sign
04 EXCEEDED SPEED Limir
.05 UNsaFe SpeED ;
06 IMPROPER TURN i
.07 LEFT OF CENTER
.08 FoLLOWED Too CLOSELY/ACDA
:09 IMPROPER LANE CHANGE/
- T DROVE OFF Roap/
POINT oF IMPacT i IMPROPER PASSING
Tt esers s 0 IMPROPER BACKING

i 09 LEFT FRONT
10 Top AND WiNbows
11 UNDERCARRIAGE
.12 LoAD/TRAILER
P13 ToTAL(ALLAREAs)
14 OTHER
15 UNKNOwN

X
o

: i ! +11 IMPROPER START FROM PARKED Posimiol1
Z ; | s’ 12 STOPPED ORPARKED ILLEGALLY :
e OPERATING VEHICLE IN ERRATIC,
01 None | RECKLESS, CARELESS, NEGLIGENT Or
02 CENTER FRONT . AGGRESSIVE MANNER
03 RIGHT FRONT 14 SWERVING To Avoip (DU To Winp,
04 RiGHT SiDE SLIPPERY SURFACE, VEHICLE, OBJecr, !
05 RIGHT REAR Non-MoTorisT In Roabway, Erc) ¢
06 REAR CENTER 15 FAILURE TO CoNTROL
07 LEFT REAR 16 Vision OBsTRUCTION
08 LEFT Sie 17 DRIVER INATTENTION
09 LEFT FRONT 18 FATIGUE/ASLEEP

10 Top AND WiNDows
11 UNDERCARRIAGE
12 LoAD/TRAILER

19 OPERATING DEFECTIVE EQuiPMENT
20 LOAD SHIFTING/FALLING/SPILLING
21 OTHER IMPROPER AcTiON

13 TotaL (ALL AREAs) 22 UNKNOWN

14 OtHer NON-MoTORIST

15 UNKNOWN 23 NONE
AR -~ 24 IMPROPER CROSSING

AcTION '25 DARTING

i 26 LYING AND/OR ILLEGALLY IN Roapway
27 FAILURE To YIELD RIGHT OF Way
2_ 28 NoT VisiBLE (DARK CLOTHING)
) = 29 INATTENTIVE
30 FAILURE TO OBEY TRAFFIC Sians,
SIGNALS, OR OFFICER

1 Non-conTacT
2 NoN-coLLIsIoN

3 STRIKING 31 WRONG SIDE OF THE Roap
4 STRUCK 32 OTHER

5 BOTH STRIKING AND STRUCK 33 UNkNown

& UNKNOWN

VEHICLE DerFecT
CODE ONLY 1F ‘19’
SELECTED ABOVE

o4

01 TURN SIGNALS
02 HEAD LaMPs

STRIKING VEHICLE:
OVERRIDE/ UNDERRIDE

1 No UNDERRIDE OR OVERRIDE

03 TAL Lamp:
v 2 UNDERRIDE, COMPARTMENT 3 TaL Laes
£F iTAUSiGi 04 BRAKES
E 5 5 STEERIN
o 3 UNDERRIDE, No COMPARTMENT 05 STEEANG
INTRUSION 06 TiRe BLowouT
07 W R [
1 None 4 UNDERRIDE, COMPARTMENT 7 WORN OR Sick Tines
2 NON-FUNCTIONAL DAMAGE INTRUSION UNKNOWN 08 TRAILER EQUIPMENT
DerecT
3 FUNCTIONAL DAMAGE 5 OVERRIDE, MOTOR VEHICLE I EFECTIVE
4 DISABLING DAMAGE TRANSPORT 09 Motor TrousLE
0 D FromM
5 SEVERE 6 OVERRIDE, OTHER VeHicLE 10 DisaBLED FROM PRioR
6 UNKNOWN CRASH
7 UNKNOWN
11 OtHeR Derects ;
! UTHERDerecTs
Top Copy - ODPS

MosT HARMFUL EvenT

POSTED SpeED

s

SEQUENCE OF EVENTS

Q L

TRAFFIC CONTROL

£ 2

01 No ConTROLS

02 Stop SigN

03 YiELD SiGN

04 TRAFFIC SIGNAL

05 TRAFFIC FLASHERS

06 ScHooL ZoNE
Non-Cottision 07 RAILROAD CROSSBUCKS
01 OVERTURN/ROLLOVER 08 RAILROAD FLASHERS
02 FIRE/EXPLOSION 09 RAILROAD GATES
03 IMMERSION 10 CONSTRUCTION BARRICADE
04 JACKKNIFE 11 PoLice OFFICER
05 CARGO/EQUIPMENT LOSS/SHIFT 12 PAVEMENT MARKINGS
06 EQUIPMENT FAILURE 13 CROSSWALK LINES
07 SEPARATION OF UNiTs 14 WALK/DON'T WALK SIGNAL
08 RaN OFF ROAD RIGHT 15 TRAFFIC CONTROL DevicE INOPERATIVE,

09 RaN OFF RoAp LEFT Missing, OBSCURED

10 CROSS MEDIAN/CENTERLINE 16 OTHER
11 DOWNHILL RuNAwAY

12 OTHER NoN-CoLLision DIRECTION
13 UNKNOWN NoN-CoLLision soyie .
CoLLISION w/PERsON, VEHICLE, > .
OR OBJECT Not Fixep

14 PEDESTRIAN ‘f’ 5

15 PEDALCYCLE S
16 RAILWAY VEHICLE 1 NoRTH

17 ANIMAL - FARM 2 SoutH

18 ANIMAL - DEER 3 EasT

19 ANIMAL - OTHER 4 West

20 MoTOR VEHICLE IN TRANSPORT
21 PARKED MoToR VEHICLE 6 NORTHWEST
22 WORK ZONE MAINTENANCE EquipMenT 7 SOUTHEAST
23 OTHER MoVABLE OBJECT 8 SOUTHWEST
24 UNKNOWN MOVABLE OsJecT

COLLISTION WITH FIXED OBJE
25 IMPACT ATTENUATOR/CRASH CUSHION
26 BRIDGE OVERHEAD STRUCTURE
27 BRIDGE PIER OR ABUTMENT
28 BRIDGE PARAPET
29 BRIDGE RAIL
30 GUARDRAL FACE
31 GUARDRAIL END
32 MEDIAN BARRIER
33 HiGHWAY TRAFFIC SIGN PosT
34 OVERHEAD SIGN PosT
35 LIGHT/LUMINARIES SUPPORT

5 NORTHEAST

N

9 UNKNOWN

1 APPARENTLY NORMAL

2 PHYSICAL IMPAIRMENT

3 EMOTIONAL

4 ILLNESS

5 FELL AsLEep, FaNTED, FATIGUED, ETC
6 UNDER THE INFLUENCE OF

36 UmuTy PoLe

37 OTHER POST, POLE OR SuPPORT MeDicaTions/DAUGS/ALCoHoL

38 CuLverT 7 OTHER

39 Curs 8 UNKnowN

40 DitcH ALCoHoL/ Dy o
41 EMBANKMENT | i, A

42 Fence '

43 Maiox

44 TRee Lo €SP L

45 OTHER FIXED OBJECT :
46 WORK ZONE MAINTENANCE EQUIPMENT 2 Ygs- ALCOHOL SusPeCTED

47 UNKNOWN FIXED OBJECT 3 Yes - HBD Nor IMpAIRED

48 OTHER 4 YES - DRUGS SUSPECTED

49 UNkNowN 5 YES - ALCOHOL/ DRUGS SUSPECTED
6 UNKNOWN

FIRST HARMFUL EvenT - . -
e [ ALCOHOL TEST STATUS

OF THE SEQUENCE OF EVENTS — WHICH

ONE IS THE FIRST HARMFUL EVENT (1-4) 1 NONE

2 TesT REFUSED
3 TEST GIVEN, CONTAMINATED

SAMPLE/UNUSABLE
4 TEST GIVEN, RESULTS KNowN
, 1 5 TEST GIVEN, RESULTS UNKNOWN

S 6 UNKNOwWN
OF THE SEQUENCE OF EVENTS — WHICH §

LCOHOL TEST TYPE
ONE IS THE MOST HARMFUL EVENT (1-4) Arco F

m— {

SPEED DETECTED

= : 1 None 4 BREATH
% 2 BLoop 5 OTHER
’{f : . 3 URINE

1 Stated

ALCOHOL TEeST RESuULT
2 ESTIMATED SPeED =

SPEED

{ TYPE OF INTERSECTION

DRUG TEST StATUS

/

1 NONE

2 TEeST REFUSED

3 TEST GIVEN, CONTAMINATED
SAMPLE/UNUSABLE

4 TEST GIVEN, RESULTS KNown

5 TEST GIVEN, RESULTS UNKNOWN

6 UNKNOWN

DRUG TEST TYPE

/

NONE
BLoop
URINE
OTHER

B WN

DRUG TeST 1&2 ResuLT

1 None

2 MARIJUANA

3 CocaiNe

4 OPIATES

5 AMPHETAMINES

6 PCP

7 OTHER

8 UNKNOWN AT TIME OF REPORTING

QL
01 NOT AN INTERSECTION
02 Four-WAY INTERSECTION
0. T-|NTERSECT|0N
04 V-INTERsECTION - TR
05 TRAFFIC CIRCLE/ROUNDABOUT
06 FIVE-POINT, OR MoRE
07 ON Ramp
08 OFF RamMP
09 CrOSSOVER
10 DRIVEWAY/AcCESS
11 RAILWAY GRADE CROSSING
12 SHARED-USE PATHS OR TRAILS
13 UNkNOWN
OCCURRENCE

=21

>

1 ON Roapbway
2 ON SHOULDER
3 IN Mepian
4 ON Roapsipe
5 ON Gore
6 OUTSIDE TRAFFICWAY
7 UNKNOWN
RoAD ConTOuR

i

1 STRAIGHT LEVEL

2 STRAIGHT GRADE

3 CURVE LEVEL

4 CURVE GRADE
RoAD ConbrTIONS

e

01 DRy

02 Wer

03 Snow

04 Ice

05 Sanp, Mup, DiRT, OIL, GRaveL

06 WATER (STANDING, Moving)

07 SLusH

08 DesRis**

09 Rur, HoLEs, BuMps, UNeven
PAVEMENT **

10 OtHeR

11 UNKNOWN

* *SECONDARY RoAD CONDITIONS ONLY
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1 Not CoLLISION BETWEEN
Two VEHICLES IN TRANSPORT

7 SIDESWIPE, SAME DIRECTION
8 SIDESWIPE, OPPOSITE DIRECTION

9 UNKNOWN

WEATHER

CLEAR :
02 Croupy 1 LANE CLOSURE
03 FoG, SMOG, SMOKE * 2 LANE SHIFT/CROSSOVER
04 RAN * 3 WORK ON SHOULDER OR MEDIAN
05 SLEET, HAIL (FREEZING RAINDRizzLE) * 4 INTERMITTENT/ MOVING WORK
06 Snow 5 OTHER
07 SEVERE CROSSWINDS FTocen OF CRASHTIN ™
08 BLOWING SAND,SOIL, DIRT,SNOW  * work ZoNE
09 OTHER i
10 UNKNOWN
LIGHT CONDITIONS -

) 1 BEFORE FIRST WORK ZONE
H WARNING SIGN

F 2 ADVANCE WARNING AREA
" Dav 3 TRANSITION AREA
; g:mcm fi {tcn\{m AREA
3 Dusk WORKERS PRESENT
4 DARK — LIGHTED ROADWAY
5 DARK -NOT LIGHTED
6  DARK — UNKNOWN LIGHTING
7 GLARE Lo
8 OTHER 1 No
9 UNKNOWN 2 Yes

3 UNKNOWN

1

e

1 No
2 Yes, DIRECTLY INVOLVED

2 REAR-END ¢ 3 YES, INDIRECTLY INVOLVED

3 Heap-ON 4 UNKNOWN y
4 REAR-TO-REAR e A B RG]

5 BACKING : WORK ZONE RELATED

6 ANGLE

1 No
2 Yes
3 UNKNOWN

“TYPE OF WORK ZONE

i

THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING:
A TRUCK (MOTOR VEHICLE) WITH A GVWR MORE THAN 10,000 POUNDS; OR N
A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD; OR

A BUS DESIGNED FOR AT LEAST 8 PERSONS, INCLUDING DRIVER . D
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MANNER OF COLLISION OR IMPACT | SCHOOL BUS RELATED D|agram £ l , I l , l Write an "N” T
G on the compass
diagram to

indicate the
direction of
north.

A FATALITY; OR

PUCO

A [ THE crasH RESULTED IN ONE OR MORE OF THE FOLLOWING:

TRAILERLP ST.

AN INJURY REQUIRING TRANSPORTATION FOR IMMEDIATE MEDICAL TREATMENT; OR
AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN POWER.

TRAILER LP YEAR TRAILER LP #

L

_

-
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Ca Boby T % CDL Class Hazardous Hazardous
RGO BODY TYPE o1 Nor AppLIcaBLE 05 PoLe 09 CONCRETE MIXER Weight (GVWR) 1 Ctass A Materials Placard Materials Released
02 Bus (9-15 INCLUDING DRIVER) 06 CARGO TANK 10 AuTO TRANSPORTER ~ 1 LEss/EquAL 10,000 7  2ClassB 1 No 1 No
2w 03 VAN/ENCLOSED Box 07 FLATBED 11 GARBAGE/REFUSE < 210,001 - 26,000 i 3 CLassC i 2Yes £ o2¥es
e 04 GRAIN/CHIPS/GRAVEL 08 Dump 12 OTHER *~ 3 More THAN 26,000 4 CLass M 3 UNKNOWN ¢ 3 NOT APPLICABLE
13 UNKNOWN 5 CLassD 4 UNKNOWN
DISPATCH ARRIVED CLEARED OTHER
OFFICER'S NAME ¥ CHECKED By DATE REPORT FILED %
) & 2 T'.—“i, P P Y 5 Ve i
5l & = « \\Q,,- e "L/\«_I‘ /2 ,—if.'.f.—ﬁi / S L) o o i,/
REPORT TAKEN BY 1 POLICE AGENCY REPORT TAKEN AT 5 1 SCENE
2 MorToRisT k2 STaTON £ - P ST T g v
: 3 OTHER I VA e I ¥ Ll SRR
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' LOCAL REPORTING DATE OF CRASH
REPORT AGENCY M
NUMBER b N

FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

l, HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED)
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(OFFICERS NAME) (LOCATION)
i
1
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WITNESS
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OF
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